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How to Change the Services Offered on the NCTracks Provider Record

Overview

This user guide provides step-by-step instructions for changing the services offered on the
NCTracks provider record. The following service options are available on the provider record:

* Interpretation services, including TTY
+ Patient languages you support

* Special needs supported

+ Patient types supported
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Logging into the Provider Portal

1. Navigate to www.nctracks.nc.gov

2. The following page will display. Click the Providers tab at the top of the page.

Rev. 011513 Page 1
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B
Home Providers s

Home
Welcome to NCTracks, the new multi-payer Medicaid Management Information System for
the N.C. Department of Health and Human Services (N.C. DHHS).

PROVIDERS - Click on the Providers tab above (or the link below) to enter the Provider
Portal. Providers can click on the Pharmacy link below for information on drug coverage.

RECIPIENTS - Click on the Recipients tab above (or the link below) to enter the Recipient
Portal. Recipients can view eligibility information and pay premiums (if required).

STATE and FISCAL AGENT Staff - Click on the Operations tab above to access the Operations Portal and ShareNET.

Live Assistance!

Getting Started
Just getting
started with

NCTracks? Follow

NCTracks Status and FAQ
ﬁ This page reflects the current status of
NCTracks Operations. See the

Announcements posted on this page for
e AR R

Want to have a
Provider
Representative

Figure 1: NCTracks Home

3. From the Providers page, click the NCTracks Secure Portal icon.

Home | Providers ecipients Operations

’

[ere—— Providers )
LIVE ASSISTANCE! Want to have a Provider

Representative walk you through the NCTracks Portal
(including registration)? Click on the link to the right.

NCTracks Status and FAQ

Currently Enrolled Provider (CEP)
Segonstien NCTracks Secure Portal
Access the secure NCTracks
Portal

Fact Sheets and Tool Kits
CEP REGISTRATION - Required for claims payment and

i G access to the Portal. Click on the link to the left.

Figure 2: Providers Page

4. The following login screen will display. Enter the NCID and password and click the Log in
button.

Provider Portal Login AA | Help

The NCTracks Web Portal contains information that is private and confidential. If you are not an authorized individual, this
private and confidential information is not intended for you. If you are not authorized to access this content, please click 'Cancel’.

By continuing, you are agreeing that you are authorized to access confidential eligibility, enrollment and other health insurance
coverage information. Please read more in our Legal and Privacy Policy pages.

Your AcCOUNT
@ all users are required t an NCID to log in to secure areas.
® Passwords are case-se . Please ensure your Caps Lock key is off.

User ID {NCID): Password:

Forgot Login Forgot PaElmord

I J Log In Clear | | cancel

Figure 3: Provider Portal Login
Accessing the Manage Change Request Application

5. The following Providers page will display. Click the Status and Management button.
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Provider Portal Eigtilty  Priec sppeoval | Clsime  Asfers Coda Samren | Evvelimack | Adwinisrsbon  Pagmant
¥ Home.

Message Center for CAMERON SMITH

Announcements

Date: Jul @, 2013 12:00:00 AM  Attention: All Providers
Call Cantar haurs mictandad to 6 pm this wask

Due 1o high call valume, Call Cantar hours o

Status and
| Training Administration| Management

#= Inbox

Provider

Status Date
smoke Testing . -
1233000124 Rusd PAD smake Testin 02032012 05:15 pm
A0 Smoke Testing
100300012¢ Read Lre b — 03/09/2012 05315 pm

re baing satanded & .m. this wask, through Friday, July 12. The main Call
Canar teleghare mumber 1+ 13006506636, “
Jornce Avwmisrnarons | Ewnouimenr |
Provider User

@ Welcome, CAMERON SMETH. (Lo

Tradng Partnar | Comsart Forms

All Moszages

jption erefarances | 8| AA |l

Quick Links

CA (Managed Gara

Figure 4: Select Status and Management

6. The Status and Management screen will display. The screen is divided into 6 sections

Status and Management Sections
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Provider Poy
[ Te T —

Contact Information Status and Management
o - .

3 Welcome te Fravider Enreliment Status and Management
Bo-sas-130z Finase chore For e opbans bebom b msnmt 1w el el st

Quick Links

Figure 5: Status and Management Page
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1. Submitted Applications: Contains enroliment applications or change requests that have
already been submitted and are currently in process.

2. Saved Applications: Contains enrollment applications or change requests that have been
started but not yet submitted. Please remember that your application must be submitted to
the State within 90 days of the date it was created. If not completed within 90 days, the
incomplete application will be deleted.

3. Re-enroll: This section will list provider accounts associated with the user's NCID that have
been terminated. The user can select the account to re-enroll, then click 'Submit'.

4. Manage Change Request: This section will list provider accounts associated with the users
NCID that are active.

5. Re-verification: This section allows the user to submit a required re-verification application
for a provider enroliment account.

6. Maintain Eligibility: This section allows the user to submit a required maintain eligibility
application for a provider enrollment account.

7. To begin a new Manage Change Request, under the Manage Change Request Section,
click the radio button next to the NPI to be changed. Next, click the Update button.

If the Manage Change Request section reads No Data to Display, it is possible that a
Manage Change Request has already been created and/or submitted, but not yet
approved. Check the Submitted Applications and Saved Applications sections for
a Manage Change Request/Enrollment that is already in process.

MANAGE CHANGE REQUEST

The following provider accounts associated with your NCID are active. Please select the account with which you would like to submit a Manage Change
Request, then click 'Update’.

Select NPI/Atypical ID Name ZIP Code Begin Date Status
C ® 1003000845 ABC PROVIDER 27502-1216 05/01/2012 Active
O 1003009325 AUDIOLOGY CONSULTANTS OF SOUTHERN O 27519-6462 01/30/2013 Active
0] 1003001801 THE PEANUT GALLERY 27701-3637 04/30/2012 Active
O 1003013160 ZUMBA, CARY M 27607-3073 05/07/2012 A

| Update

Figure 6: Select Manage Change Request

8. The Individual or Organization Basic Information screen will display. Click the “Next”
button to continue.

Do NOT click the menu options on the left hand side of the screen, as each page must

be accessed/reviewed before the Manage Change Request can be submitted.

Instead, to navigate to appropriate section, click the Next button on the bottom right
| corner of the screen until you reach the Services page.
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Code Search

Provider Portal Eligibility | Prior Approval Claims Referral Enrollment | Administration | Trading Partner | Payment = Consent Forms

» Home * Provider Enrollment * Online Provider Enroliment Ap...

Provider Enrollment Individual Basic Information & AA | Help
NOTE: Data is not saved unless the % indicates a required field Legend -
'Next' button is activated.

IDENTIFYING INFORMATION
Next »
Last Name: SMIT —_— ILLfAM
Middle Name: Selbct One - v
save Draft cancel Enrollment
Date of Birth: 01/0 K-KK-2222
Gender: ™| e mcypicar riovieer o 2000p00000

% Email:

Figure 7: Basic Information Page

9. Onthe Terms and conditions page, to attest and accept Medicaid Terms and Agreements,
click the check box and click the “Next” button. Continue to click the Next button until you
reach the “Affiliated Provider Information” screen.

Attestation Statement

K ATTESTATION

[ 1 certify that the responses in this attestation and information contained in the documents submitted with the application/enrollment
documents/Administrative Participation Agreement are true, accurate, complete, and current as of the date this attestation is signed. I have not herein
knowingly or willfully falsified, concealed or omitted any material fact that would constitute a false, fictitious or fraudulent statement or representation. Q

« Previous Next »

Figure 8: Attestation Statement

10. The North Carolina DHHS Provider Administrative Participation Agreement - Terms and
Conditions Page will display.

ALL providers must attest to the terms and conditions of the NC DHHS Medicaid Provider
Administrative Participation Agreement. To attest and accept Medicaid Terms and
Agreements, click the check box at the bottom of the page and click the “Next” button.

Attestation Statement

¥ ATTESTATION

O \_—hses in this attestation and information contained in the documents submitted with the application/enrollment
documents/Administrative Participation Agreement are true, accurate, complete, and current as of the date this attestation is signed. I have not herein
knowingly or willfully falsified, concealed or omitted any material fact that would constitute a false, fictitious or fraudulent statement or representation.

« Previous Next »
——

o

Figure 9: Attestation Statement

11. Continue to click the next button through the Manage Change Request application until you
reach the “Accreditation” page.
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| The Save Draft button will only save your progress and will not submit the Change
~ Request for processing.

Please
required ﬂm/ Next »

I Save Draft Delete Draft

Figure 10: Click Next to Navigate

Adding or Removing Interpretation Services

If your provider record has more than one service location, it is important to note that you
will need to be complete the changes for each service location.

1. The “Services” page will display. Under the “Interpretation Services” section, select “Yes” or
“No” for all three service options.

Services & | AA | Heb
¥ indicates a required field Legend ~
Select Location Form Status
= 5555 Park Loop, SYLVA, NC, (Primary Location) Incomplete
O 111 New Ave, RALEIGH, NC, 27601-1417 Incomplete

To complete information for each service location, select the appropriate location then click the "Edit Location" button.

Edit Location

Services 5555 Park Loop, SYLVA NC12345
To complete information for this location, fill out this form section then click 'Save Location' in lower right,

INTERPRETATION SERVICES

% Are Oral Interpretation Services available?
Oves ®©No

% I5 Braille supported? O
®ves ONo
% Is Sign Language supported?

OYes ®No

Figure 11: Services Page

Adding or Removing Languages Supported

2. Under the “Languages Supported in Office” section, highlight the languages supported in
your office.
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3. Click the “Add” button in the middle of the window to move the language to the “Selected
Options” pane.

LANGUAGES SUPPORTED IN OFFICE
Selections may be made by selecting one or more options from the left (holding CTRL for multiple), then clicking 'Add' from the cross
select controls, 'Add All' will select all options, Your selected options are displayed in the box at the right.

% Languages:

Available Options Q Q Selected Options
Arabic A Add) English
Burmese Add AU ?

Cambodian
Chinese ¢ Remove
Creole v

¢ Remove All

Figure 12: Services Page - Add Languages

Adding or Removing Special Needs Supported

4. Under the “Special Needs” section, click the check boxes to indicate the any special needs
supported in your office.

5. To indicate whether your office is equipped with TDD/TTY services, click the “Yes” or “No”
radio button.

Note: TDD (Telecommunications Device for the Deaf) and TTY (Teletypewriter) are
electronic devices for text communication over a telephone line, designed for use by
persons with hearing or speech difficulties.

SPECIAL NEEDS
[] eehaviorally Disruptive [] Blind/visually Impaired
[J peaf/Hearing Impaired [J intellectual and Development Disability
[ Physically Handicapped [ sexually sggressive

% Is this location TDD/TTY Equipped?

Oves @No O

Figure 13: Services Page - Add Special Needs

Changing Supported Patient Types

6. To indicate whether your office is currently accepting new patients, click the “Yes” or “No”
radio button.

7. To indicate whether your office currently serves Medicaid for Pregnant Women (MPW)
patients, click the “Yes” or “No” radio button.

8. To indicate whether your office currently accepts Chronic Infectious Disease patients, click
the “Yes” or “No” radio button.

9. Select the age ranges serviced from each gender drop down menu. If you do not serve a
particular gender, select “Not Served” from the drop down menu.

10. For multiple service locations, click the “Save Location” button.
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11. Click the “Next” button until you reach the “Sign and Submit” page.

MNEw PATIENTS ACCEPTED

% Are you accepting new patients? O
®Yes ONo

% MEDICAID FOR PREGNANT WOMEN [MPW)

O1 serve MPW patients only.
@1 serve both MPW and Medicaid patients. Q
O1 do not serve MPW patients.

CHRONIC INFECTIOUS DISEASE

% Do you accept Chronic Infectious Disease patients? O
®ves ONo

GENDER AND AGE SERVED
Please choose gender and ages served at this location,
% Male:  -- Select One -- ¥ Q % Female:  -- Select One —- ¥
|Save Location
Q+

Next »

Please be sure to complete all

« Previous required fields with valid content.

Figure 14: Services Page - Add Other Services

Signing and Submitting the Manage Change Request

1. Enter your NCID and password, as well as the PIN number. Click the Submit Now button to
submit the application.
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Sign and Submit Electronic Application S AA | Help
B [ teeema_~]
If for any reason you navigate away from this page without clicking ‘Submit Now’, you will be required to re-enter the information and re-attach any uploaded
docurmnentation.
?
ELECTRONIC SIGNATURE CONFIRMATION °
Attestation: I have read and agreed to the terms and conditions of participation. By submitting this form, I confirm the information contained in the
documents submitted with the application/enroliment documents/Administrative Participation Agreement are true, accurate, complete, and current as of the
date this electronic document is submitted hereby attest that any falsification, omission, or concealment of matepgi€act may subject me to
administrative, civil, or criminal liability,
% Login ID {NCID): % Password: I
Forgot Login ID Forgot Password
& If this is your first Provider Enrollment submission, your Electronic Signature PIN has now been sent to CAMERONSMITHTRAIN@GMAIL.COM, Please
retrieve it now to complete submission. If the email is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to
click Mext on the Basic Information page to store your change.)
a If there is a PIN already associated with this NCID, please use it now, If you have forgotten your PIN, you may reset it by entering you Login ID {NCID)
and Password and clicking the 'Forgot PIN' link, The PIN will be sent to your email address,
Please contact the CSC EVC Center at 8694—1113 if you have any trouble with your Electronic Signature PIN Number,
* PIN: Forgot PIN
Please review the documents you are going to electronically sign.
= e S = e —r — e g a
I ONLINE APPLICATION SUBMISSION
You may now submit your Online Application by clicking 'Submit Now' below. aAfter submitting you will have the option to print a copy of the completed
application for your records,
You will also receive instructions to finalize the application process on the next page.
Note: If you click 'Submit Later' button, electronic signature information and the attache@ill not be saved,
| Submit Later | Submit How ‘
| | |
.

Figure 15: Sign and Submit
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